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THERAVANCE MAIN 



@002 



Theravance 

November 17, 2006 

Office of Finance Refund Division By Facsimile 

Commissioner of Patent & Trademarks 
Mail Stop 16 
P.O. Box 1450 
Alexandria, VA £23 13-1450 

Ret Request for Refund for ffeposit Account No. >X>-OS*4 

Dear Sir or Madam: 

In connection with the above-referenced deposit account, Theravance, I nc.1 
identified an incorrect charge applied to our account and would like to request a refund. 

Enclosed for your review is a copy of our deposit account sjatewenl&r October 
2 006 sholg a duplLte charge of sJJo.OO for Serial Number^^tton^ey 
docket number P-l5*-USl. We filed a request for 3 month extension oftime in the 
amount of $1040.00 on October 2, 2006. (Copy enclosed) 

Ple«SWceed to credit Theravance, Inc. deposit account number 50-0344 in the 
amount M $1020.60 

Sh^ulaloTh^ve any questions or require any other infonnation in order to 
process ^ credit, please contact me at (650) 808-61 16. Thank you for your stance 
with this matter. 

Best regards, 

f J,» h(Jkcr\ 




Cynthia Wilson 
Patent Docket Associate 



901 Gaieway Boulevard 

Souih San Francisco, CA 94080 

r650.X08.6000 F 650.827.8690 
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Deposit Account Statement 
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United States 
Patent and 
Trademark Office 



Deposit Account Statement 

Requested Statement Month: 

Oeposit Account Number: 

Name: 

Attention: 

Address: 

City: 

State: 

Zip: 

Country: 



October 2006 
500344 

THERAVANCE, INC, 
CINDY WILSON 
901 GATEWAY BLVD 
SO. SAN FRANCISCO 
CA 

94080 

UNITED STATES 



DATE SEQ 



POSTING 
REFTXT 



ATTORNEY 

DOCKET 

NBR 



FEE 
CODE 



AMT 



10/02 42 



10/04 147 
10/04 148 



11172303 



FM33-US2 
HFM54-US1 



1814 i/y 



10627555 P-154-US1 



1253 



$ 130.00 

S1 ,too.66 

$1,020.00 



10/06 204 
10/06 205 
10/06 206 
10/10 34 
10/10 35 
10/10 36 
10/13 189 
10/17 264 
10/17 265 
10/17 266 
10/17 267 
10/17 268 
10/18 126 
10/20 13 
10/20 16 
10/20 17 
10/20 19 
10/20 15 
10/20 14 
10/20 169 
10/23 6 
10/24 23 
10/24 24 
10/24 25 



11357451 

11337451 

11337451 

11543622 

11543622 

11543622 

60738702 

11547790 

11547790 

11547790 

11547790 

11547790 

10425368 

11582885 

11582885 

11582885 

11582885 

11582885 

11582885 

11582885 

P1 12656 

11049447 

11049447 

11049447 



P-1BS-US2 
P-169-US2 
P-169-US2 
P-169-US3 
P-169-US3 
P-169^US3 

P-192-US2 
P-192-US2 
P-192-US2 
P-192-US2 
P-192-US2 
P-030-US2 
P-157-US6 
P-157-US6 
P-157-US6 
P-157-US6 
P-157-US6 
P-157-US5 
P-157-US6 

P-152-US4 
P-152-US4 
P-152-US4 



16QV r 
15041/ 

101 \\X 

1111 v 

1311 

8007^ 
1631\/ 
1633 y/ 
1642 ^ 
1617^ 
1615 S 

1814 y 

1011*/ 
t202 ]/ 
1201 v/ 
1081 i/' 
1311 V 
1111^ 
1464 / 
1463 \/\ 
1814 <[/ 
1814 \f 
1814 i/ 



$1,400.00 
$300.00 
$30.00 
$300.00 
$500.00 
$200.00 
$200.00 
$300.00 
$200.00 
-$400.00. 
$130.00* 
$100.00 
$136.00 
$300.00 
$50700 - 
$3,000.00 
$750.00 
$200.00 
$500.00 
$130.00 
$200.00 
$130.00 
$130.00 
$130.00 



BAL 



$31,416.00 
$30,396.00 U - 
$29,376.00 ; 
$2^,^76.00 



$27,676.00 
$27,646.00 
$27,346.00 
$26,846.00 
$26,646.00 
$26,446.00 
$26,146.00 
$25,946.00 
$25,546.00 
$25,416.00 
$25,316.00 
$25,186.00 
$24,886.00 
$24,836.00 
$21,836.00 
$21,086.00 
$20,886.00 
$20,386.00 
$20,256.00 
$20,056.00 
$19,926.00 
$19,796.00 
$19,666.00 
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Theravance 



Fa^imilfr Cover Stefii 



To: 
Company: 

Fax; 

From: 
Company: 
Telephone: 
Fax; 

# Of pages: 
(Including this page) 



Office of Finance Refund Division 
U-S. Patent & Trademark Office 
Office of Finance Refund Division 
(571) 373-6500 

Cynthia Wilson 
Theravance, Inc. 
(650) 808-6116 
(6$Q) B08-€078 

March % 2005 
four pages 



If there -any problems in receiviflg vhu transmission, pl^e call Cindy Wilson at (650) so~i 16 



Re: Request for Refund for Deposit Account No. 5003*4 



PRIVILEGED AND CONFIDENTIAL 



901G ,^B M .,SPue»5 m Fnn« S co.CA94080;Td.(6$0)m^00O;F™(650)827-<J078 
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THERAVANCE PATENT 



CENTRAL ftX CENTER 

OCT 0 2 2006 
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PTCtfSii22 (12-04) 
ApprowrftefU»omnwoh7/31/2CCa OMB 0631 -C001 
U S. Patflrtk end Trademark Office; OS. DEPARTMENT OF COMMERCE 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1 .136(a) 

FY 2005 

pursuant to ttto ConsoBditod ApproprtaOons Act 2005 (RJt 481*).) 



Application Number 10/627.556 



Docket Number (OpfionaQ 
P-154-US1 



Filed July 25. 2003 



For Crystalline 02 Adrenergic Receptor Agonist 



| Examiner Shaitendm Kumar 



This Is a request under the provisions of 37 CFR 1.136(a) to extend ttie period for fIBng a reply In the above identified 
application. 

Tr* requested extern** 

Fee sman Entity Fee 

□ One month (37 CFR 1.17(a)(1)) $120 

□ Two months (37 CFR 1.17(a)(2)) $450 
El Three months (37 CFR 1.17(aK3» $1020 

□ Four months (37 CFR 1.1 7{aK4» $1590 

□ Five months (37 CFR 1.17(a)(5)) $2160 



$60 
$225 
$510 
$795 
$1080 



$1020 

$J 

$_ 



□ Applicant claims small entity status. See 37 CFR 1.27. 
O A check in the amount of the fee Is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account ■ 

H The Director Is hereby auttiorized to charge any foes which may be required, or credit any overpayment, to 
Deposit Account Number . I have endosed a duplicate copy of this sheet ^ • 

WARNING: Information on mis form may become pubDc Credit card Information should not be Inducted on 
this form. Provide crafit card Information and authorization on PTO-2038. 

I am the □ appBcant/trwentor. 

□ assignee of record of the entire Interest See 37 CFR 3.71 

Statement under 37 CFR 3.73(b) Is endosed. (Form fTOiSB/96). 
B attorney or agent of record. Registration Number 4&QSZ 

□ attorney or agent under 37 CFR 1 .34. 

Ro£3*roUort numfcer tf acting under 37 CFR 1.34. - 



Signature 



October 2, 2006 



Stgna 
Roberta P. Saxon 



(650)608-6000 



Typed or printed name Telephone Number 

NOTE: Signatures of the imrentora or esa^ Subn* mulBplB famts If 

mora than one wonaiurB to required, seo botow. 



El Total of 1 forms are submitted. j 



tone 



Conn to the 



SsStaW^dSnQ^^^^hould be sent to the Chief l"«^^^ u - s - ^^ r ^^£^ S^i^H^ISS 
oT^wwPOto 1460. Alewnaia. VA 2231S-14aO. DO NOT SEND FEES OR COMPIHTEDFORMS TO THIS ADDRESS. SEND 
TO. Connnh«lon. r tor Patents. P.O. Box 1450. Ataxandrt*. VA 22313-1450. 

(fanned a»s«tamM*e»mptea^tto 
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